
Bring this card to your clinic visits Bring this card to your clinic visits

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

JAN JAN

FEB FEB

MAR MAR

APR APR

MAY MAY

JUN JUN

JUL JUL

AUG AUG

SEP SEP

OCT OCT

NOV NOV

DEC DEC

Type of flow: Blood = X Spotting = S Type of flow: Blood = X Spotting = S

Bring this card to your clinic visits Bring this card to your clinic visits

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

JAN JAN

FEB FEB

MAR MAR

APR APR

MAY MAY

JUN JUN

JUL JUL

AUG AUG

SEP SEP

OCT OCT

NOV NOV

DEC DEC

Type of flow: Blood = X Spotting = S Type of flow: Blood = X Spotting = S
Last updated: 3/20/02



Call for questions or to make an appointment:

_____________________

Call for questions or to make an appointment:

_____________________

Your PAP/Annual is due: _________

Next Shot Due

____/____/____    ____/____/____    ____/____/____

____/____/____    ____/____/____    ____/____/____

____/____/____    ____/____/____    ____/____/____

____/____/____    ____/____/____    ____/____/____
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Bir th Control Pill Hints

DON’T STOP THE PILL , if you have spotting, bleeding, or no
period.  TAKE ONE PILL  at the same time EVERYDAY even
during your period.
FIRST TIME ONLY: Start taking the pill s on day “1” of your
period or the 1st Sunday of your period.  Count the first day that you
bleed as day “1” .
WHEN STARTING THE PILL use a back-up contraception
method like condoms for 7 days.
IF YOU FORGET one pill , take it as soon as you remember.  Then
take the pill for that day at the regular time.
IF YOU FORGET two pill s, take two pill s for two days and use
back-up contraception method like condoms for 7 days.
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